2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017476 Apr 30,2001 8:00 am
1. Entity Name ecreta Of ‘
TEJA & ASSOCIATES, INC. o ry of State
04-30-2001 90358 033 ***150.00
Principal Place of Business Mailing Address
POST GFFICE BOX 601683 POST OFFICE BOX 601683
MIAMI FL 33160-1683 MIAMI FL 331€0-1683 Ly U:) q ?1 8
s s v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-()734917 Applied For
Nat Applicable
“p Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, NORMAN C Street Address (P.O. Box Number is Not A )
reet ress (.0, Box Number is Not Acceptabie
200 SO BISCAYNE BLVD. STE 2100 ( ?
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sigrature, tyned ar printed nare of registered aget: ard tte i€ appicatne {NOTE" Registered Agent s gnaiure requirgd wren cinstating) DATE
i ion s elidi i : THOE RIOVATH TET 0 oen o ) }
9, j;msf?lorporatpm is ehig|b\§ tc‘> settt\s[!y(ljts Intangible . i L‘_z_‘irdg)uza Mt EEE L:'H\;,|5'3.E}5’3D . 10. Election Campaign Financing $5.00 vay Be
- & Y - U =3
ox “mg rlequwr?men and elects [0 Jo o i ‘ﬂer I'J-”-\ i’ GGI res Wil o2 33 N TFUSI FUI’]d Contributiom‘ |:| Added to FGGS
{See criteria on Dack) ™ Make Check Payablz o Depariment of Stale

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Acdition
NAME DUFFE, ALBEN K NAME
staeeT anoress | 790 NW 153RD ST STREET ADDRZSS
orv-st-z2 | MIAMI FL 33168 CITY-§T-7F
TITLE ] elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-S7-2IP
<ITLE [ polete e [J Change [ Additian
MNAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-8T-2P GITY-$T-217
TIME ] felete TILE ] Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-S7- 117 CITY-ST-ZIP
TITLE [ pelets TITLE [ ¢Change [ Adusicn
NAWE NANE
STREET ADDRESS STRECT ADSRESS
CITY-ST-ZIP CiY-Si-21P
TILE T Delete TILE [l change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the informatior.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if madc under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addrges,with gl other ke empowered

Rooras 12, Dodtie H-21-0) 308 T734-30,2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caylirre Prone #

CR2EQ34 {10/00)



